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This study aims to appraise the 'value for money' of PCV-7 vaccination program
for the birth cohort in Japan. We conducted a cost-effectiveness analysis with Markov
model and calculated incremental cost-effectiveness ratio (ICER) of launching such
program as a public health one. We found that ICERs in QALY were about ¥7,000,000 from
the perspective of payers. By adopting WHO's classification that an intervention is
'cost-effective’ if ICER (in QALY) is between 1 and 3 times of GDP as a criterion, PCV-7
vaccination program in Japan is concluded as "cost-effective.
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(a) Vaccinated-alone scenario

1. Vaccine effectiveness in reducing vaceine serotype AOM: aged 1 to 2
2. Vaccine effectiveness in reducing vaccine serotype AOM: aged O to 1
3. Care-giver's productivity loss : to take care of child with AOM

4. Discount rate

5. Amnunal incidence rate of chmcally diagnosed AOM: aged 1to 2

6. Care-givers productivity loss: to uplake vaceine

7. Anmunal incidence rate of clinically diagnosed AOM: aged 0 to 1

8. Vaccine effectiveness in reducing vaceime serotype AOM: aged 2 to 3
9. Costs of vaccimation programme (per shot)

10. Vaccine effectivness in reducing hospitalised pneumonia: aged 1 to 2
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(b) Co-vaccinated scenario

1. Care-giver's productivity loss : to uptake vaccine

2. Vaccine effectiveness in reducing vaccine serotype AOM: aged 1to 2
3. Discount rate

4. Vaccine effectiveness in reducing vaccine serotype AOM: aged 0to 1
5. Care-giver's productivity loss : to take care of child with AOM

6. Annunal incidence rate of clinically diagnosed AOM: aged 1 to 2

7. Annunal incidence rate of clinically diagnosed AOM: aged 0 to 1

8. Vaccine effectiveness in reducing vaccine serotype AOM: aged 2 to 3
9. Vaccine effectiviness in reducing hospitalised pneumonia: aged 1 to 2
10. Vacne effectivness in reducing hospitalised pneumonia: aged 2 to 3
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